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2007 Hall of Fame Induction Ceremony 
Registration Form 

 

To reserve tickets and/or hotel rooms at the Chattanooga Choo Choo, please complete and return this registration form 
with payment by August 31, 2007 to: International Towing & Recovery Museum  Attn: Cheryl Mish  3315 Broad 
Street Chattanooga, Tennessee 37408. Or fax this form with your credit card information to: 423-267-0867. 
 

*** Please note that room rates include tax*** 
 

Package 1:  Includes two hotel room nights (one room) at the Chattanooga Choo Choo, tickets to the Welcome 

Reception, Induction Ceremony & Banquet and Saturday morning breakfast. 

 $335.00/1st Person  $115 for each additional person sharing the same room  
 
Optional Packages: 
Package A:  Welcome Reception, Induction Ceremony & Banquet and Saturday morning breakfast. 

   $125.00 per person 

Package B:  Welcome Reception only.   Package C:  Induction Ceremony & Banquet only. 

   $35.00 per person   $65.00 per person 

Package D:  Saturday Breakfast only. 

   $35.00 per person 

Please indicate which package you would like and return this form with payment. 

Package 1:   # of people ______  Smoking Room_____ Non-Smoking Room____ 

  Total $___________  Prime Rib______ Chicken_____ 

    Any Special Needs?_______________________________ 

 
 
Optional Packages:  (only necessary if you do not purchase Package 1): 
 

Package A: # of tickets_____   Package B: # of tickets_____ 

  Total $_________     Total $_________ 

  Prime Rib____  Chicken____ 
 

Package C: # of tickets_____   Package D: # of tickets_____ 

  Total $_________     Total $_________ 

  Prime Rib____  Chicken____ 

Total Amount Due $_____________ 

All rooms and/or tickets must be paid for IN FULL prior to arrival. 
Name(s):_______________________________________________________________________________________________ 

Company Name:________________________________________________________________________________________ 

Billing Address:_________________________________________________________________________________________ 

City/State/Zip/Country/Postal Code:_______________________________________________________________________ 

Phone:________________________________________________  

Fax:________________________________________________ 

Method of Payment 
Check_____________  Credit Card (circle one):  Visa, MC, Amex, Discover 

Card Number:__________________________________________________ Exp Date:______________________ 

Card Holder’s Name:_____________________________________________________________________________ 


